in a memoir of great merit, presented to the French Academy of Medicine in 1848. Up to that time the affection appears to have been slumped with either syphilis or some form of carcinoma.
Huguier calls it l'esthiom&ne, and divides it into several subvarieties, such as the serpiginous, the hypertrophic, and the perforating variety. It On separating the labia majora, there is disclosed a considerable ulcerated surface from which there exudes a grumous fluid. The chief situation of the ulcerated surface is towards the posterior commissure, where it extends on each side to a distance of one inch and a half in breadth by three inches in length, the long axis of the surface being from before backwards. On deeply separating the labia, it is found that ulcerative action has destroyed almost completely both labia minora, their situation being occupied by two elongated ulcerated surfaces. Only the posterior portion of the left labium minus is very much hypertrophied and separated from the rest of the vulva by ulcerative action, so as to present a polypoid character. In the direction of the clitoris this ulcerative action burrows upwards to the extent of fully an inch. jority of these characters, it approaches more nearly the esthiomenal ulceration, from which it differs, however, by its slight extent, its sharply circumscribed form, its elevated situation, and the small space which the infiltration and induration of the parts which support and surround it occupy. This induration is so very limited that it forms a sort of kernel or nodus in the midst of the healthy parts; on the contrary, in the case of lupus the induration and infiltration which surround the ulcer are diffused and far extended.
"We must take care not to confound phagedenic chancres with lupus, as I have seen done by some persons, shortly after I had discovered this disease. It appears to us that it is enough to be forewarned to avoid the possibility of this mistake. Constitutional venereal ulcerations are extremely rare on the part of the genital organs, which lupus lays hold of. In this relation the vulvovaginal mucous membrane differs from that of the isthmus of the throat and of the pharynx, which is frequently affected by it. These ulcerations make rapid progress compared with those of lupus. Their base is fungous, very unequal; its tint remains grayish up to the moment when they commence to cicatrize. Their edges are red, opaque, inflamed, turned outwards without being swollen up. They produce a grayish or greenish yellow pus. At the end of some days of treatment a pus of a yellowishwhite colour, thick, and very tough, whilst the ulcerations of lupus never produce anything else than a sanious serosity. They are accompanied by an induration and an infiltration of the neighbouring soft parts by contractions in the canals, lesions which we do not observe habitually in connexion with venereal ulcerations. The cicatrices of these latter form white and often projecting bands ; those of lupus are flat, red, or violet. Finally, the facility and the rapidity with which incisions and even wounds with loss of substance, made on 
